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What is a Quality System?

• Also referred to as a Quality Management System

• Encompasses quality, administrative and technical operations 
that govern the activities of the laboratory

• Includes Quality Assurance (QA) and Quality Control (QC)

asq.org/quality-resources/quality-assurance-vs-control



Quality Assurance v 
Quality Control

Quality Assurance (QA) – “a documented system of 
protocols to assure the accuracy and reliability of analytical 
results”

Quality Control (QC) – “documented laboratory operations 
that ensure that the data generated are of known accuracy 
to a stated quantitative degree of probability”

Simply stated, QA is a system. 

QC is a component of the system.

Christian, Donnell R. and Stephanie Drilling. “Implementing Quality in Laboratory 
Policies and Processes : Using Templates, Project Management, and Six Sigma.” 

(2009)



Quality Management System

• Statement of Quality Policy

• Document Control

• Personnel and Training

• Service to the Customer

• Evidence Handling

• Records and Case Files

• Reagents, Equipment & Supplies

• Reporting

• Technical & Administrative Review

• Nonconforming Work & Corrective 
Actions

• Complaints

• Continuous Improvement - Risk 
Management

• Audits & Management Review

• Testimony Monitoring

• Facilities, Security & Safety

• Proficiency Testing



Statement of Quality Policy

“The Department of Forensic Science (the Department, DFS) is responsible for providing scientific 
analysis of evidential material and breath testing equipment, training and calibration services upon 
the request of its customers, the criminal justice agencies of the Commonwealth. The Department 
is dedicated to providing a defect-free product in a professional manner to those agencies. To this 
end, the Department is committed to good professional practice and to the quality of its testing and 
calibration in servicing its customers via:

• The performance of forensic analyses and examinations that are accurate, relevant, reliable, 
thorough, timely and meets the need of the customer,

• Interpretation of analytical results without bias and free of internal and external influence,

• The presentation of the results of analyses and examinations in reports and testimonies that are 
clear, objective, balanced and easily understood by its customers,

• The ongoing development of the skills and expertise of its personnel…”



Document Control

Centralized electronic repository for the 
Quality Manual and Technical Procedures 
Manuals

Printed copies are “uncontrolled”

Employee is responsible for verifying they are using the 
current version

Issued by the applicable Director or 
Manager

Responsible for content – current and generally accepted 
in the forensic science community

Changes are tracked

Reviewed by Technical Resource Team

Approval process includes Document Custodian and 
Reviewer

Annual Review for completeness and 
continued suitability



DFS Quality System Documents

• Quality Manual
• Section Technical Procedures Manuals
• Section Training Manuals
• Regional Operating Procedures (ROPs)
• Safety Manual
• Administrative Policies and Procedures
• Information Technology Policies
• Human Resource Policies and Procedures 
• Forms and Worksheets



Personnel and Training

• Education Requirements – Bachelor’s Degree at a minimum
– Discipline specific

• Documented Training Programs
– Completion length varies from 3 months to 2 years depending on discipline requirements 

and Knowledge, Skills and Abilities (KSAs)

• General Training
– Topics include Laboratory Information Management System (LIMS), the criminal justice system in 

Virginia, general knowledge of forensic science, ethics, safety and chemical hygiene

• Competency Exam
– Technical Final, Practical Test, Mock Trial

• Work Authorization
– Specifies casework/calibration duties, which include evidence handling, performing 

testing/calibration, evaluation of results, issuing of Certificates, testimony, and performance of 
technical and administrative reviews



Code of Professional Responsibilities and 
Ethics

All DFS employees shall:
1. Demonstrate the highest standards of honesty, truthfulness, and integrity in all their work 
activities and professional relationships in order to inspire public confidence and trust in the 
Department.
2. Maintain the highest standards of professional practice and competence.
3. Commit to the highest ideals in the stewardship of public resources.
4. Commit to private and professional activity that demonstrates independence between their 
personal interests and the interests of the Department.
5. Comply with the laws of the Commonwealth and Department policies and procedures.
6. Treat all persons in a professional, respectful, and courteous manner.
7. Strive to provide performance of the highest quality.

Additional criteria for scientific staff.

https://dfs.virginia.gov/wp-content/uploads/101-D004-Code-of-Professional-Responsibilities-and-Ethics-3155-4.pdf

https://dfs.virginia.gov/wp-content/uploads/101-D004-Code-of-Professional-Responsibilities-and-Ethics-3155-4.pdf


Service to the Customer

• The Request for Laboratory Examination (RFLE) is 
used for evidence submission and represents the 
contract between the customer and DFS

• Initial review by the Forensic Evidence Specialist

• Ensure RFLE is accurate and complete

• Confirm appropriate exams are requested 
and proper items are submitted

• If clarification is needed, documented on the 
RFLE, a Memorandum for Record in the case file 
or within the LIMS

• Written Chain of Custody (CoC) between 
customer and DFS



Evidence Handling

• Evidence shall be sealed on receipt, while in long term storage, during 
transfer between laboratories and for return
– Acceptable seal prevents escape of evidence and will be clearly damaged or 

altered if broken to permit entry
– Personnel sealing evidence will place their initials on, across or under the seal

• Evidence must be stored in a manner to prevent loss, contamination, 
degradation, damage while maintaining the custody of the evidence

• Internal transfers of evidence – official CoC is the LIMS unless otherwise 
specified

• Evidence is either in personal or administrative custody
• Case is assigned to a qualified examiner and they will accept 

take custody of the evidence

https://dfs.virginia.gov/documentation-publications/evidence-handling-and-laboratory-capabilities-guide/



Records and Case Files

• Examination Documentation includes
– tests conducted
– standards and controls used
– diagrams
– printouts
– photographs
– spectra
– chromatograms
– observations
– handwritten notes
– other material used by the examiner to reach a 

conclusion

• Examination documentation must contain 
sufficient detail to allow another examiner, in 
the absence of the initial examiner, to evaluate 
the data and interpret the data that was the 
basis for the conclusion.

• Notes shall be
– made contemporaneously
– of a permanent nature (e.g., ink)

• When handwritten corrections are 
necessary, the text shall be crossed out, not 
erased, made illegible or obliterated

• Changes, alterations and additional 
notations, including interlineations shall be 
initialed by the person making the change

• Some disciplines utilize electronic notes



Reagents, Equipment & Supplies

• Reference Materials and 
Calibrated Equipment must meet 
specified requirements

• Standards

• Calibrators

• Controls

• Balances

• Pipettes

• Rulers

• Thermometers

• Barometers



Reporting – Certificate of Analysis

• Methods
– Published on website
– Method Validations

• Scientific Advisory Committee

• Technical & Administrative Review – 100%
– Ensure the proper use of appropriate technical 

procedures (test methods) and applicable 
Department policies and procedures

– Ensure the accuracy of reports to include 
spelling and grammatical correctness

– Ensure the data supports the results and/or 
conclusion in the reports

– Ensure that associations are properly qualified 
in the report

– Ensure the report contains the required 
information

– Ensure that the administrative and examination 
documentation is properly and uniquely 
identified

– Check manual calculations and data transfers 



Nonconforming Work & Corrective Actions

• Level I or Level II

• Corrective Action – Team and Report
– The nonconformity

– Event(s) which identified the 
nonconformity

– Extent of the nonconformity

– Effect(s) of the nonconformity on the 
quality of work and/or integrity of 
evidence

– Response

– Root cause of the nonconformity

– Course of action

– Follow-up activities, if applicable



Complaints

• Any staff member receiving a 
complaint should resolve the 
complaint at the time of receipt or 
as soon as practicable if within their 
authority and notify the appropriate 
individuals.

• An effort will be made to get all 
pertinent details from the 
complainant that could assist in the 
investigation of the complaint.

• Nature of the complaint

– Case examination nonconformity

• Corrective Action

– Ethical violation, professional negligence, or 
professional misconduct

• Director will review and make a 
determination; may assign an internal 
team to investigate, refer to SAC, FSB, 
OSIG, VSP or take other appropriate 
action

• Notifications made as appropriate

– Quality-related aspects

• Employees encouraged to bring to the 
attention of appropriate individual as 
soon as practicable



Continuous 
Improvement -

Risk 
Management

• Identifying Risks - The Department may identify risks 
through multiple quality assurance processes including, 
but not limited to: method validations, preventive action 
requests (i.e., Laboratory System Improvement 
submissions), corrective actions, internal audits and 
management review 

• Assessing Risks - Risk assessment may be accomplished by 
analyzing historical data or by calculating the Risk Priority 
Number

• Mitigating Risks - Appropriate action(s) to address the risk 
may include Preventive Action, Corrective Action, halting 
of work, or no action due to an acceptable level of risk



Additional 
Monitoring 

(but not 
limited to…)

• Testimony Monitoring

– At least once per 
calendar year

– Direct Observation

– Transcript Review

– Input from Officers of 
the Court

• Facilities, Security & Safety

– Adequate, appropriate, 
safe and secure 
facilities for its 
employees, equipment, 
supplies and evidence

• Proficiency Testing

– Objective assessments 
of the staff’s ability to 
perform examinations 
in a scientifically 
defensible and legally 
admissible manner 
and to follow 
Department and 
Section policies and 
procedures

– At least one 
proficiency test per 
calendar year in each 
discipline



References

• ISO/IEC 17025 General requirements for the competence of 
testing and calibration laboratories

• Accreditation Requirements for Forensic Testing and 
Calibration (2023) - 
ANAB anab.qualtraxcloud.com/ShowDocument.aspx?ID=12371

• asq.org/quality-resources/quality-assurance-vs-control

• https://blog.ansi.org/anab/reference-material-rm-vs-certified-
crm/#gref

https://anab.qualtraxcloud.com/ShowDocument.aspx?ID=12371


QUESTIONS?
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